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FIRE & RESCUE TRAINING ACADEMY 
DIVISION OF RISK REDUCTION & TRAINING SERVICES 

Montgomery County Fire and Rescue Service 
 

9710 Great Seneca Highway �  Rockville, MD. 20850 
Phone  301-279-1834   �   Fax  301-279-1795 

 

TRANSCRIPT RELEASE 
 

I, the undersigned, in compliance with the Federal “Family Educational and Rights Privacy Act of 1974” and the 
Buckley Amendment, authorize and give my permission to the Fire & Rescue Training Academy of Montgomery 
County Maryland, to release a transcript of my training records.  
 
 

Print Name:   _______________________________________          __________   
           Last                                         First                                     Middle                     Fire Service ID # 

 
                                         ________________________________        
                                                        Signature                                    Date 

 
 

Total Number of copies of your transcript being requested ___  
 
                         -    How many for your personal (Unofficial) use: ____ 

 
                                         -     How many are to be sealed for Official use: ____ 

              
 
Personal Copies 

� I will come by the PSTA to pick up the requested copies 

� I would like to have the PSTA mail them to me 
 

                     ___________________________        __________      ____      _______ 
                          Address     Route/ P.O. Box                                                    City                          State                 Zip 
 

 
Organizational (Sealed/Official Transcript) Copies 

� I will come by the PSTA to pick up the requested copies (Organizational Name is required) 

� I would like to have the PSTA mail them to organization & address below. 
 

                         ___________________     _______________________ 
                                       Addressee                                      Organization Name 

 
                _________________________________         ____________               _____       ________ 
                                Address    Route/P.O. Box                                         City      State                Zip 
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Transcript Page #:_____________     to ______________ 
 
 

                                  Date Transcripts Printed: _________________      Registrars Initials: _______ 


